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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Peraon Making the Disbursements /Obl igat ions 

(a) Name / cr / ) 

(b) Address (number and street) Q check if diflerent than previously reported 

llo\ f^t^t^ctj/v^ioia Ai^nL/g KM, So,yg l o o 
(c) City, State and ZIP Code 

2. F E C Identif ication Number 

(d) Name of Employer or'̂ Principal Place of Business (e) Occupation 

hJ/A 

3. Is Th is Statement 

New 

A m e n d e d 

4. Cover ing Per iod through 

1-214 f-z- ^ / "a 

5. (a) Date of Public D[stribution(s) 11 '2.1 I C s t I ' Z . o | I i (b) Communication Title 

6. The filer is a(n): (a) Q Individual (b) Q Unincorporated Organization (c) [^iOualif ied Nonprofit Corporation (11 CFR 114.10) 

(d) ̂ ^Corporat ion, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

(e) |[^J Other, specify: 

7. If the fi ler is an ind iv idual , un incorporated organizat ion or qual i f ied nonprofi t corporat ion, p ' l 0 | 
were the d isbursements made exc lus ive ly f rom donat ions to a segregated bank accoun t? -^^Ss. 

8. Cus tod ian of Reco rds 

(a) Name 

(b) Address (number and street) ^ 

(c) City. Slate and ZIP Code 

(d) Name of Employer or Prindpai Place ot Business 

IV M 
(e) Occupation 

9. Total Donat ions This Statement 
JL 71^ V51C5^„ 

10. Total D isbursements /Obl igat ions Th is Statement 

Under penalty of perjury, I certify that this statement is true, correct and complete. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM j [ A ^ ^ 1^ * S t v»^>v»1 o ^ 

S I G N A T U R E D A T E 

NOTE: Submission of falsa, erroneous or incomplete inlormaiion may subject the person signing tiiis statement to tlie penalties ot 2 U.S.C. §437g. 
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